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NAME OF COMMITTEE (In Full)
Friends of John Boehner

Full Name (Last, First, Middle Initial)
A DR PREM REDDY M.D. Date of Receipt
Mailing Address 16850 BEAR VALLEY ROAD WINPT [YTVTYTY
04 30 2013
City State Zip Code Transaction ID : SA12.505330
VICTORVILLE CA 92395-5794
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
2600.00
Name of Employer Occupation ’ ’ .
PRIME HEALTH SERVICES COB, PRESIDENT, CEO TRANSFER
Receipt For: 2014 Election Cycle-to-Date [MEMO ITEM]
Primary & General
Other (specify) 5200.00
b b -
Full Name (Last, First, Middle Initial)
B NANCY REYNOLDS Date of Receipt
Mailing Address 28 EATON SQUARE wim s [T [YIYTYTY
04 30 2013
City State Zip Code Transaction ID : SA12.505382
HOUSTON X 77027-3109
FEC ID ber of tributi
federal ;;EC;r :orrfr%?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 260(.)'00
SELF-EMPLOYED INVESTMENTS TRANSFER
Receipt For: 2014 Election Cycle-to-Date [MEMO ITEM]
Primary General
Other (specify) 5200.00
b ) -
Full Name (Last, First, Middle Initial)
c HON. FRANCIS ROONEY Il Date of Receipt
Mailing Address goo ADMIRALTY PARADE WAY TN [BTS)  [VIVTYTY
04 30 2013
City State Zip Code Transaction ID : SA12.505354
NAPLES FL 34102-7875
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 260?'00
ROONEY HOLDINGS CHAIRMAN TRANSFER
Receipt For: i -to-
p . 2014 Election Cycle-to-Date [MEMO ITEM]
Primary & General
Other (specify) 5200.00
b b -
0.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F
TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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